MISSOURI DEPARTMENT OF HEALTH PR,
STATE PUBLIC HEALTH LABORATORY FECE,VED
CMI INTOXILYZER 5000 MAINTENANCE REPORT By Carol Day ¢
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Somplete this report in duplicate at the time of the reguiar monthly preventive maintenance check, and whenever ins

s repaired. Send copy to Department of Health: Retain original in department file.
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CHECHKLIST
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(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
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®
&Iﬂ GUTH LABORATORIES, INC.

§90 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS
Certified 'Alcohol Reference Solution for Simulator

Raﬁdom Samﬁl‘es of Lot Number 09120 of
Alcohol Reference -Solution for Simulator were analyzed by
gas chromatography and found to contain 0,1198 percent
(w/vol)' ethyl alcohol. The exi)iration date for this lot
number is April 8, 2010 at 11:59 PM. |

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC,

The alcoho! and water used in this solution were

free of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

JONATHAN R, FIELDS

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER/INTOXILYZER 5000

for the determination of the alcoholic con_t_é_t_at of bload from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 throlgh 577.041, RSMo 1986.

Date _ 10/09/07 o S z—) L O foC L —
R Director of State Public Health Labora_lp_;y_.: o
Numpg} 12_02_1_1_,,__ IR

Explres M_
: Director, Depariment of Health

MO 680-0771 (7-88) Lab. 4 {R7-88)




